treating infections is to prevent complications like sepsis and to improve patient survival. The selection of the antimicrobials should be based on their sensitivity pattern, toxicity profile and t h e i r r e s i s t a n c e s t a t u s . T h e u s e o f antimicrobials have significantly brought down mortality and morbidity from infectious diseases 3, 4 . At the same time inappropriate use of antimicrobials is widespread all over the world even for trivial infection of viral etiology. Antimicrobial agents are the most commonly used and misused of all the drugs and they had been used in excess for decades 5, 6 . Antimicrobials if not used prudently, will lead to toxicity and resistance among microorganism 7 .
T h e p r o b l e m s r a i s e d w i t h i r r a t i o n a l
antimicrobial chemotherapy include systemic toxicity, drug resistance, super-infection and economic burden to the patient 8 . There is increasing trend in the use of combinations of broad spectrum as well as newer generation antimicrobials which poses serious concern on antimicrobial resistance. Antimicrobial resistance elicits negative impact in health as well as economic burden in low economic countries where infectious diseases behold a major health challenge 9 .
The study of a prescription pattern includes drug audit involving monitoring and evaluation o f v a r i o u s p r e s c r i p t i o n s o f m e d i c a l practitioners to ensure rationality in medical care [10] [11] [12] [13] . The indiscriminate and injudicious use of antimicrobials has led to ineffective t r e a t m e n t o r t r e a t m e n t f a i l u r e w i t h prolongation or exacerbation of illness, toxicity, drug resistance, psychological impact and additional cost to the patient. The issue of antimicrobial resistance and treatment failure in hospitals cannot be addressed without the knowledge of the pattern of antimicrobial prescription in hospitals. In the view of this, the study was planned and conducted to a n a l y s e t h e p r e s c r i p t i o n p a t t e r n o f antimicrobial drugs in hospitalized patient in tertiary care hospital.
METHODS
The hospital based cross-sectional study involving prescriptions of 300 patient was 
RESULTS
During the study period, total of 300 prescriptions of patients for infectious diseases were assessed. More numbers of elderly patients were prescribed antimicrobials. The demographic variables of patients are expressed in table 1.
Out of 300 prescriptions, it was found that 270 
DISCUSSION
The prescription-based study provides information to the prescribers, researchers, 14, 15 . In our study, antimicrobials prescriptions was prescribed more to the patients aging 60 years and above. The trends on antimicrobial prescription increases with increasing age of the patient which might be due to the high prevalence of infectious diseases in elderly due to low immunity towards microorganisms. The gender analysis showed that male patients are more than female patient. The majority of the patient suffered from respiratory diseases followed by 20 % with sepsis and enteric fever as in the similar types of previous study 16 However, in India, it was observed that empirical use of antimicrobial agents in primary care centre was 100% and 78% in tertiary care centre although culture and sensitivity was done after initiation of therapy in 80% cases of the tertiary care centre 24 .
Above studies indicates that empirical use of antimicrobial agents are common in developing countries. Though culture and sensitivity testing is easy and cost effective to perform, it is not always feasible in developing countries due to lack of trained personnel, facilities and high chance of contamination.
Sometimes, this pattern may also be due to lack of interest and unwillingness of physician or patients 31 . In some instance sufficient time is 
CONCLUSION
The number of drug prescribed per patient is quite low compare to other studies. Poly pharmacy is not the problem in our settings but antimicrobials prescribed on trade name and without culture sensitivity report is the prime problem. Prescriptions on antimicrobial drugs does not follow the protocol of rational drug therapy. However, there is further need of multicentre analytical studies to link the prescription pattern analysis to figures on morbidity, outcome of treatment, quality of care, and ultimately assess the rationality of drug therapy.
